INTRODUCTION
India was the first country to introduce a national family planning programme in year 1952 with the main objective to reduce the growth rate so as to stabilize the population at a level consistent with the needs and potential of national economy. Over the years the range of contraceptive products provided through the programme has widened and many other services like immunization, antenatal care, postnatal care, pregnancy, delivery care, preventive and curative health services were also included and ultimately the programme was integrated with reproductive and child health programme. 1 Non scalpel Vasectomy technique was introduced in India in 1992 to increase the male participation in family planning methods. 2 Increased use of temporary contraceptives have been reported in India but the use of permanent contraception is very low. According to NFHS 3, the current acceptance of NSV in India has declined from 1.9 percent to 1 percent 3 and as per DLHS 3 Punjab, coverage of vasectomy is only 0.6 per cent. Also there is a magnanimous difference between the number of permanent sterilization cases (male and female). There are 42 times more female sterilizations taking place than male sterilizations. In recent years, the governments of India and of Punjab have taken steps to State Institute of Health and Family Welfare, Government of Punjab, Phase 6, Mohali, Punjab, India increase rates of male sterilization. In 2007, the ministry of health increased the amount of compensation for wages lost offered to vasectomy acceptors to Rs. 1100 for operations performed in the public sector. Punjab state government is spending Rs. 1500 per case for vasectomy; still vasectomy is highly underutilized due to an intrinsic unpopularity of the method. NSV after even being a simple and safe method has failed to achieve its goal. 4 Thus the questionnaire based study was done to get insight of the men about their knowledge and attitude towards various contraceptives methods especially vasectomy and understanding some of the factors influencing the vasectomy acceptance as a contraceptive method.
METHODS
A cross sectional descriptive study was carried out in three districts of Punjab namely Ludhiana, Ferozepur and Mohali in the month of April and May 2012. The relevance of choosing these 3 districts was that Ludhiana is the most populous city of Punjab with good literacy rate and economic development, Mohali is situated at the periphery of State Capital i.e. Chandigarh which has access to all the health facilities and Ferozepur is the border city located at international border with Pakistan. Literate married and unmarried men of age group 18-60 years and education qualification above 10 th standard were included in the study. A total of 225 males, 75 from each district irrespective of caste, religion or socioeconomic status were selected by random sampling method. All the participants were clearly explained the purpose of the study and signed written consent form was taken from them. The pretested self-administered semi structured questionnaire was used for collection of data. For collecting the data, private and government banks, corporate offices, private companies, government offices, schools, and BPO's of these districts were targeted and selected randomly. Respondents were asked about their socioeconomic& demographic profile; awareness of different family planning methods, attitude of respondents towards vasectomy, reasons of apprehension against adopting vasectomy and association of various socio demographic factors with vasectomy acceptance. A maximum of three visits were made at places before the required sample size was obtained. Data analysis was done with the help of excel & SPSS 16. The data was tabulated in terms of frequency distribution of different variables. Chi-square test of significance was employed for testing associations. P <0.05 was considered for statistical significance.
RESULTS
Section A: socio-demographic profile Table 1 shows that majority of the respondents (44%) interviewed were in the age group of 31-45 years, 40% of them were graduates & post graduates respectively while 67.6% were Hindu by religion. Table 2 : Most of the study participants (68%) were married at the time of interview. Another 27% were single/never married, and the rest were either divorced/separated or widowed. Educational level of spouses was found to be good, 35% graduates and 24% post-graduates. Out of the 153 married men, 56% have been married for more than 10 years, 20% for 5 to 10 years and the rest for less than 5 years.
Data presented in the Table 3 reveals that condom was the most widely known method of contraception .A majority of respondents i.e. 213 (95%) knew about it, followed by withdrawal (84%), emergency contraceptive pills (81%), and tubectomy (79%) respectively. Table 4 indicates that newspapers are the major source of information (67%) on contraception for our respondents, followed by magazines and television advertisements at 48% and 51% respectively. Table 6 puts light on the most important revelations' of this study and explains about various reasons which are believed to be attached and associated with the nonacceptance and under-utilization of Vasectomy as a male contraceptive method. As respondents were allowed to mark multiple options for this question, the result shows that almost half of them, i.e. 53% believe that, "Female sterilization has lesser side effects and is easier, so women should get sterilized; not men". 52% of the respondents revealed their fear of failure of the procedure and subsequent embarrassment and bad name that a pregnancy would bring to the woman and the family. 36% thought that they would have to be absent
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International Journal of Reproduction, Contraception, Obstetrics and Gynecology Volume 3 · Issue 2 Page 421 from work in order to get it done and rest later and being the earning hands they do not want to risk their jobs. 33% said that they think women themselves want to undergo sterilization instead of putting their husband under the knife. 6 However, this decline does not undermine the importance of continued efforts to promote family planning measures 4 and thereby Ministry of health and family welfare, government of India has been promoting family planning programmes in the country. There are number of contraceptive measures/products available under the purview of family planning and all the services are provided free of cost to the population through the public health facilities at the district, block and community levels. There is a strong emphasis on IEC and BCC activities in order to promote these measures. It is being done by the government itself and with the help of national and international NGOs, developmental partners etc. Despite of all the efforts, only 0.7 per cent urban and 1.0 per cent rural population uses vasectomy as a method of choice for contraception. 7 In case of Punjab, the situation is no better, average coverage of vasectomy is only 0.6 per cent. 7 This study was conducted in the state of Punjab with the objective to understand the attitude, acceptance and beliefs of males about vasectomy. Most of the study subjects showed fair to good knowledge about various contraceptive measures available in the market for males, it did not come as a surprise to the researchers as it was expected of them to be better informed as all of them were literates with more than half of them being at least graduates. More than 70% had heard about male/female sterilization, barrier and natural methods. The only two methods where their awareness was not up to the mark was in case of Intra uterine Devices and Injectables. When we compared these results to a study conducted by Garg et al. in a tertiary hospital of North India on healthy male attendants of admitted patients, it was found that in comparison to our respondents awareness of vasectomy (70%) their respondents were more aware (97.4%). Their source of information was mainly television and friends while printed advertisements (magazines, pamphlets, and posters) hardly contributed anything in spreading knowledge 4 whereas in our case, friends& family were not an active source of information for the respondents. This leads us to believe that mouth to mouth publicity of sterilization methods is not very effective in Punjab but newspapers and magazines are. It is further important to highlight the fact that only 48.0% of the respondents approve of male sterilization as a possible option of family planning however, only one fifth of them are willing to undergo vasectomy. This emphasizes the fact that there is a large gap in their knowledge about advantages of vasectomy which leads to reluctance to undergo vasectomy. A study by Ebeigbe et al. done on Nigerian resident gynecologists revealed that Nigerian males will not accept vasectomy because of hesitance towards counseling for vasectomy and greater willingness towards counseling couples with completed family sizes for bilateral tubal ligation. 8 The findings of a previous study suggest that spread of accurate information among the population is a major contributor to better acceptance of vasectomy. 9 It is possible that vasectomy's underutilization is due to an intrinsic unpopularity of the method. However, certain characteristics of vasectomy make it a potentially attractive option within the family planning menu. It is effective (on the individual and population levels), it is a simple procedure with few complications, and it is one of the few available "modern" methods that involve men directly. 10 As discussed earlier, the main motive of the study was to understand the reasons that discourage even the most literate and affluent males from the society in Punjab to skip this option. It was found that the main concern of the men was that if they get it done and their partners conceives then it would bring a bad name to the woman as well as to the family. This was an astonishing revelation as none of the previously reported studies have ever cited this as one of the main reason for nonacceptance of vasectomy. The major reason earlier stated in other studies was the belief among men and women that vasectomy will lead to loss of libido, sexual power and may cause weakness to the men. [11] [12] [13] This aspect was also highlighted in another survey where it was noted that "men would not tell other people if they had been sterilized, fearing being shamed and taunted by community members, who might refer to them using such words as Namard (meaning infertile).
14 Some of the other reasons reported by the respondents were that women themselves prefer undergoing sterilization instead of getting their husbands sterilized; also some men tend to think that tubectomy is simpler, easier and less complicated than Vasectomy so they prefer to get their wives sterilized. The study also revealed that that rising education and income level does not have much to do with acceptance of vasectomy as well as with willingness to undergo the procedure in future.
CONCLUSION
In conclusion, ministry of health and family welfare, government of India needs to focus more on the negative beliefs and myths that men have for vasectomy. Promotional activities should aim to bridge the existing information gap among the potential audience/clients. A client satisfied with vasectomy may prove instrumental in convincing other persons to opt for vasectomy. This has been very aptly narrated by Dr. R.C.M. Kaza, NSV master trainer to the government of India as follows: "NSV is as much an IEC operation as a surgical operation". 15 The IEC activities must deal with their apprehensions and should assure that most failures can be controlled by proper follow-up and instructions to the man undergoing the procedure. Men need to understand that they will not be infertile. 16 To sum up, we would like to say that majority of men; whether educated or illiterate, rich or poor, belonging to any religion or region are afraid to get sterilized due to one or another reason. Therefore our efforts should be directed more towards eliminating and striking on their fear then to waste resources incentivizing and just popularizing the procedure.
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